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 Nearly 29 million Americans of all ages – or 8.8% of the population – have contracted 
COVID-19 during the COVID-19 infectious disease pandemic since the first case arrived in the 
United States in January 2020 (Centers for Disease Control and Prevention [CDC], 2021). Of 
these cases, nearly 529,000 people have died, as of March 26th, 2021 (CDC, 2021). In New York 
City (NYC) specifically, there have been nearly 830,000 cases of COVID-19 and over 30,000 
deaths, as of March 27th, 2021 (New York City Department of Mental Health and Hygiene [NYC 
DOHMH], 2021). Unquestionably, there is a great amount of loss and grief around the lives lost 
to COVID-19 during the pandemic, especially in individuals and family members in New York 
City who have lost loved ones to COVID-19. This amount of loss also contributes to the 
detrimental effects of stress, anxiety, and confusion around the death certificate application 
process felt by individuals and family members in New York City who have lost loved ones to 
COVID-19, which contribute to secondary health issues and quality of life implications. Despite 
this reality, there is a gap in the quality and quantity of evidence-based interventions to enable 
individuals and family members who have lost loved ones to manage the negative impacts of this 
health issue. Understanding that the most effective and sustainable interventions are those that 
not only involve individuals impacted by the health problem, but also engages the environmental 
influences and influencers, this intervention – NYC: After Life – will engage agents at the 
individual and organizational level to positively impact the lives of individuals and family 
members in New York City who have lost loved ones to COVID-19. As such, the purpose of this 
intervention proposal will be to describe, utilizing the Intervention Mapping framework, a 
multilevel intervention aimed to reduce the prevalence of stress, anxiety, and confusion around 
the death certificate application process among individuals and family members in New York 
City who have lost loved ones to COVID-19. Lastly, if funded, the intervention will aim to 
contribute to the literature on death certificate application process communication interventions 
for urban communities like New York City and help to inform the approaches to improve 
support and resources for grief and loss in this population. 
Background and significance 
Coronavirus (COVID-19) 
The coronavirus disease 2019 (COVID-19) is an infectious respiratory disease that is 
caused by the respiratory pathogen, SARS-CoV-2 (WHO, 2020a). Regarding disease prevalence, 
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COVID-19 has caused nearly 2.77 million deaths globally and nearly 529,000 deaths in the 
United States of America, as of March 27th, 2021, marking the largest pandemic in the world 
since 1918 (WHO, 2020b). Of these deaths, over 30,000 are from New York City, as of March 
27th, 2021 (NYC DOHMH, 2021). In addition to these deaths, the COVID-19 pandemic has also 
caused a number of excess deaths with undetermined causes. To mitigate these cases, local 
governments issued public health measures to limit physical and social contact with other 
individuals in the community, especially in relation to the loss of loved ones. In New York City, 
the NYC DOHMH advised individuals and families to stay home and refrain from attending 
funeral services and burials to reduce COVID-19 transmission (NYC DOHMH, 2020b).  
Mental Health in a Pandemic 
 A new and unknown infectious disease pandemic prompts emotional responses that can 
contribute to adverse health outcomes. With COVID-19, there is anxiety and fear surrounding 
the unknown disease, especially considering how contagious and lethal it can be for certain 
populations, including older people (Mizumoto & Chowell, 2020). There is a notion of an 
invisible enemy, which can induce a feeling of losing control over ones’ lives. Other emotional 
responses can include grief and bereavement due to profound loss in a pandemic and loss of 
sense of purpose, hopelessness, and despair (Levin, 2019). Individuals and families who have 
lost loved ones may need additional assistance with grief and loss in a pandemic, as this is 
unfamiliar territory for most people. On its own, grief related to bereavement is associated with 
an increased risk of mental and physical health problems, including depression, functional 
impairment, social withdrawal, and poor physical health (Stroebe & Stroebe, 2007). As reports 
of anxiety about the pandemic and status of health increase, levels of anxiety also elevate. The 
effects of these health outcomes can be further intensified through a socially isolating life event, 
such as a stay-at-home order in an infectious disease pandemic. In New York City, Governor 
Andrew Cuomo initiated a stay-at-home order, “New York State on PAUSE”, that closed all 
non-essential businesses statewide and prohibited non-essential large gatherings of people on 
March 22, 2020 (New York State, 2020). The lack of social connection due to stay-at-home 




 Another consequence of the COVID-19 pandemic in New York City was the excess 
mortality, which refers to the number of all-cause deaths above the expected seasonal baseline 
levels (NYC DOHMH, 2020d). With the surge in deaths, increased numbers of individuals and 
family members who lost loved ones due to COVID-19 experienced a greater need to fill out 
death certificate applications for their loved ones. The unique circumstances of the pandemic 
may lead these individuals and family members to be stressed and confused about where to find 
accurate information about the death certificate process in New York City. The number of 
complex inquiries related to the death certificate process increased in Spring and Summer 2020 
given the increase in deaths and additional deaths among individuals who were not expected to 
die. While the same percentage of people dying at home compared to at the hospital overall was 
consistent with previous numbers, the sheer volume of death resulted in many more people dying 
at home than was typical (Hogan, 2020). Compared to reporting at a hospital, the process of 
reporting a death at home is more complex. Deaths in both settings were often unexpected, 
however. The sudden nature of these deaths and having a loved one die at home rather than at a 
hospital resulted in stunned and sometimes, confused families trying to navigate the death 
certificate process, which is often an inherently stressful and uncertain time in the absence of a 
pandemic. 
Death Certificate 
 A death certificate serves as the legal documentation providing the decedent’s family 
with the cause of death and has critical epidemiological applications for vital public health 
statistics (Brooks & Reed, 2015). It is important that death certificates are filled out completely, 
accurately, and promptly as the process is vital for legal and administrative purposes, as well as 
serves as the preliminary step in cremation or burial services (Brooks & Reed, 2015). There are 
also social determinants of health associated with death certificates, as death certificates can be 
used to settle decedent’s estates, obtain insurance, and allocate pensions/benefits (Brooks & 
Reed, 2015). Errors in death certificate processing can impact legal and administrative 
procedures, as well as influence vital statistics data. In New York City, spouses, family 
members, and other entitled parties are allowed to request death certificates for decedents (NYC 
DOHMH, 2020a). Because of the COVID-19 pandemic, however, these parties’ mental and 
physical health may be influenced by the emotional impact of the situation and may lead to 
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increased confusion around where to find the proper information and support needed to request 
death certificates for their loved ones. 
At the moment, there is no centralized communication resource or material that can assist 
the New York City general public with their questions about the death certificate application 
process, leading individuals and family members to seek other channels to make inquiries related 
to the death certificate application process. This absence of clear communication resources or 
materials surrounding the death certificate application process only exacerbates the already 
existing grief and stress of these individuals and family members who have lost loved ones in an 
infectious disease pandemic and have not been able to attend their funerals. There is a clear need 
for a intervention that will help these individuals and family members easily navigate and be 
better informed about the death certificate application process for their loved ones, alleviate 
stress and grief related to their losses, and reduce queries to the NYC DOHMH about statuses of 
death certificates. 
Recognizing that addressing this complex health issue in a challenging and dynamic 
environment will require a collaborative and strategic intervention, it is essential to not only 
focus on individuals who have lost loved ones themselves, but to also consider other 
environmental agents that can be influenced to create an environment that enables efficacious 
death certificate application processes among individuals and family members in New York 
City. Moreover, a review of the literature and the New York City Department of Health and 
Mental Hygiene website revealed the lack of multi-level interventions available in New York 
City related to this complex health issue. There is a stark need for a multi-level intervention that 
addresses both the behavioral and environmental factors that positively and negatively impact 
physical and mental health, especially emotional states, around the navigation of the steps 
required to obtain a death certificate for a loved one in individuals and family members in New 
York City. To that end, I propose a two-level intervention utilizing theory and evidence-based 
strategies to ultimately decrease the number of people in New York City who are stressed, 
anxious, and confused about where to find information about death certificate applications due to 
the emotional circumstances of a pandemic and their loss of loved ones, as well as improve the 
quality of life for individuals and family members in New York City who have lost loved ones to 
COVID-19. This intervention also aims to decrease the number of confused inquiries and calls to 
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local health departments in future disease outbreaks and emergency situations in New York City. 
This intervention will target the individual and organizational levels of the social ecological 
model and aim to demonstrate that a multi-level intervention addressing the environmental 
influences on the navigation of the death certificate application process can be successful in 
improving the quality of life of individuals and family members in New York City. 
Multi-level Intervention Justification 
Taking all these factors into consideration will be imperative in developing an 
intervention aimed at decreasing the number of people in New York City who are stressed, 
anxious, and confused about where to find information about death certificate application 
processes due to the emotional circumstances of a pandemic and their loss of loved ones. 
However, typically many interventions and strategies related to death certificate application 
processes tend to focus on the at-risk population (being individuals who have lost loved ones) 
and their family members and friends (interpersonal level) rather than assessing the ways in 
which other environmental factors act as facilitators or barriers to adequate death certificate 
application procedures. The Social Ecological Model (SEM) informs us that engaging with 
stakeholders beyond the individual level is integral to enacting sustainable change in populations 
at risk and that environments have direct effects on individual behaviors. As such, the SEM 
provides a framework to target multiple levels of influences and those influencers, and the 
behavioral and environmental factors and determinants that impact individual-level behaviors to 
effect sustainable change in at-risk populations (Glanz et al., 2015). I have utilized the SEM as a 
comprehensive approach to designing the intervention. Despite the evidence for the efficacy of 
these individual-level programs, there is a need for strategies and interventions that go beyond 
individual-level behavior programs and must increase public awareness for the entire scope of 
death certificate application process communication (NYC DOHMH, 2020a). One study found 
adults mostly react to grief by themselves, which results in negative cognitive behavioral 
consequences, such as physical anxiety or anxiety attacks (Kavanagh, 1990). The study 
supported the finding that there is a need for organizations to develop interventions to both 
improve support and resources for those who are grieving and increase public awareness for the 
entire scope of death certificate application process communication (Kavanagh, 1990). In short, 
if we desire to see a decrease in the number of confused inquiries and calls related to death 
certificates in future disease outbreaks and emergency situations and an increased quality of life 
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for those who are grieving in New York City, changes are needed in organizations and 
interventions must address higher level stakeholders and upstream factors. 
On its own, grief related to loss of loved ones is associated with an increased risk of 
mental and physical health problems, including depression, functional impairment, social 
withdrawal, and poor physical health (Stroebe & Stroebe, 2007). This emotional state can be 
intensified through the influence of emotional risk factors of an infectious disease pandemic, 
which can include increased anxiety, confusion, and distress through social isolating behaviors 
and events, like stay-at-home orders. Furthermore, navigating local health departments and the 
different resources they provide, or lack thereof, can be difficult on its own. The confusion with 
this navigation only adds to the mental distress that those who have lost loved ones are already 
experiencing.  
A multi-level, multi-pronged intervention that can intervene across social ecological 
levels while addressing many risk factors has the potential to lead to meaningful impact on death 
certificate application process communication in New York City. For this intervention design, I 
propose to intervene at the individual and organizational levels to address upstream factors 
impacting the behaviors of and resources available to individuals and family members in New 
York City who lost loved ones. The program planning model used in this intervention design is 
Intervention Mapping (IM). IM is useful because it employs a social ecological framework, 
specifies where theory and evidence need to be incorporated at each of the major steps in 
intervention development, starting with conducting a needs and assets assessment and ending 
with a preliminary plan for intervention evaluation and sustainability. The purpose of IM is to 
provide health promotion program planners with a framework for effective decision making at 
each step of intervention planning, implementation, and evaluation (Bartholomew et al., 2016). 
Because this is a framework for decision making, rather than a design template, IM consists of 6 
steps with several tasks that guide the process and facilitates the development of a theory and 
evidence-based intervention: 1) Logic Model of the Problem; 2) Program Outcomes and 
Objectives – Logic Model of Change; 3) Program Design; 4) Program Production; 5) Program 
Implementation Plan; and 6) a preliminary Evaluation Plan (Bartholomew et al., 2016) (See 
Appendix A for IM Steps Graphic). The following is an overview of the 6 Steps of 
Implementation Mapping I employed to inform and dictate the process of designing the “NYC: 
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After Life” intervention to address upstream factors that impact the behaviors of and death 
certificate application process communication resources available to individuals and family 
members who have lost loved ones to COVID-19. 
Step 1: Logic Model of the Problem 
 Step 1 of IM consists of the following tasks: conducting an assessment of the health 
problem and its impact on health and quality of life, assessing the underlying behavioral and 
environmental determinants of the problem, and determining a community’s capacity for change 
(Bartholomew et al., 2016). The Logic Model of the Problem is an essential component of Step 1 
as it includes the following steps: 1) establish and work with a planning group; 2) conduct a 
needs assessment to create a logic model of the problem; 3) describe the context for the 
intervention; and 4) state program goals. 
 An essential aspect of Step 1 in IM is to develop and work with a planning group to carry 
out a needs and assets assessment. In terms of feasibility of this proposal, only collaboration with 
professionals from the local health department, NYC DOHMH, was possible. In lieu of the 
comprehensive planning group, a thorough literature review of peer-reviewed articles, grey 
literature, and appropriate regional health reports was conducted to provide evidence for the 
assumptions and assertions made in the process of developing the logic model of risk and the 
resulting intervention. However, if this intervention was funded, a planning group, consisting of 
public health professionals, community leaders and members, and individuals and family 
members in NYC who have lost loved ones due to COVID-19, would be formed in order to 
review the materials and assist in 1) filling in gaps in the evidence and logic model of risk and 2) 
the implementation of the intervention. 
 In conducting a preliminary needs (and assets) assessment, behavioral factors of the 
population at-risk – individuals and family members in NYC who have lost loved ones to 
COVID-19 – were determined, as well as the behavioral factors of the interpersonal, 
organization, community, and policy levels, which, when taken together, contribute to the 
increased prevalence of stress, anxiety, and confusion around the death certificate application 
process in individuals and family members in New York City who have lost loved ones to 
COVID-19. (See Figure 1 for the Logic of Risk Model Schema). 
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Figure 1: Logic Model of the Problem Schema 
Overview of the Logic of Risk 
On the individual level, individuals and family members in New York City who have lost 
loved ones to COVID-19 do not appropriately, accurately, or timely (within 24 hours) manage 
the death certificate application process on their own (Stroebe & Stroebe, 2007). The emotional 
response of losing a loved one, especially during a pandemic, may affect the knowledge and 
understanding of individuals and family members around how death certificates and disposition 
documents are created or how to apply for death certificates and entitlement requirements. This 
may also affect their knowledge and skills in applying for social service and survivor benefits 
associated with the death certificate for the deceased, including pension death benefits, union 
death benefits, and Social Security burial assistance benefits, to name a few. In addition, at the 
individual level, individuals and family members in New York City who have lost loved ones to 
COVID-19 do not seek support or resources (e.g., communication materials, referrals, etc.) for 
assistance with the death certification application process (NYC DOHMH, 2020a). Lastly, 
individuals and family members in New York City who have lost loved ones to COVID-19 do 
not seek support or resources (e.g., list of providers, referrals, etc.) related to their mental and 
physical health issues related to loss and grief (Stroebe & Stroebe, 2007).  
 11 
On the organizational level, local health departments do not provide or prioritize a 
centralized or accessible communication resource or material (e.g., website, brochure, etc.) to 
assist with the death certificate application process (NYC DOHMH, 2020a). As a result, these 
individuals and family members do not have the necessary emotional or technical support needed 
to correctly locate resources and support around the death certificate process. This type of 
evidence-based programming has been shown to greatly improve individuals’ ability to 
accurately perform and follow the death certificate process (Brooks & Reed, 2015). In addition, 
at the organizational level, local health department staff do not appropriately respond to death 
certificate related questions or inquiries in a timely manner (within 48 hours) (NYC DOHMH, 
2020a). Lastly, local health department staff do not provide the appropriate or accessible support 
and resources (e.g., list of providers, referrals, etc.) necessary to help individuals and family 
members who have lost loved ones to COVID-19 with their mental or physical health issues 
related to loss and grief (NYC DOHMH, 2020c). (See Appendix B for the Full Results of the 
Logic of Risk Model).  
After conducting the needs and assets assessment and surveying the literature, the Logic 
Model of Risk was converted into a Logic Model of Change (See Appendix C for the Logic 
Model of Change). To read the Logic Model of Change from left to right, it can be interpreted in 
the following manner: if personal determinants and behavior outcomes at the behavioral and 
environmental level are achieved (for example, if the local health department employee 1) values 
providing and distributing information related to assistance with the death certificate application 
process, and 2) do not believe in prioritizing other commitments (e.g. COVID testing, allocation 
of funds) during a global pandemic over providing a centralized or accessible communication 
resource or material for the death certificate application process, then this should impact the 
environmental program outcome in the form of [the local health department employee providing 
and prioritizing a centralized and accessible communication material or resource (e.g. website, 
brochure, etc.) to assist with the death certificate application process]. From there, we will see 
the “domino effect” of personal determinant and behavioral outcomes changing at the 
organizational level, impacting activity at the individual level, which would then ultimately 
impact the personal determinants and behavioral outcomes for the individual level, which is our 
population of focus. As a result of the program outcomes being achieved, we would then expect 
to see decreased levels of stress, anxiety, and confusion around the death certificate application 
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process in individuals and family members in New York City who have lost loved ones to 
COVID-19. This would then lead to improvements in quality of life, such as increased quality of 
mental and physical health related to the death certificate application process. (See Appendix C 
for complete Logic of Change Model.) 
As described in the Background and Significance section, the context of this proposed 
intervention is the COVID-19 infectious disease pandemic in New York City where citizens are 
experiencing increased levels of stress and anxiety due to socially isolating events, such as stay 
at home orders. The goals of the intervention and its program components are designed to 
primarily reduce levels of stress, anxiety, and confusion around the death certificate application 
process in individuals and family members in New York City who have lost loved ones to 
COVID-19 by providing them with the skills and tools via environmental changes to manage the 
death process application process. The Logic Model of Change provides a detailed overview of 
what the intervention hopes to achieve at each of the five levels of the SEM and change within 
the community. 
Step 2: Program Outcomes and Objectives 
 Step 2 focuses on specifying Program Outcomes and Objectives based on the Logic 
Model of Change and includes the following tasks: subdivide behavioral and environmental 
outcomes into smaller, sub-behaviors called performance objectives (PO); select important and 
changeable theoretical personal determinants for each; and create a matrix of change objectives 
for each ecological level and in this proposal, the two levels being proposed to be included in the 
intervention. For example, one of the theoretical personal determinants that is featured at every 
level of the Step 2 matrices for this intervention is attitude (from the Theory of Reasoned 
Action/Theory of Planned Behavior) because experimental research has shown that attitudes is a 
proximal determinant for whether one intends or not to carry out the recommended behavior 
(Petty, Barden, & Wheeler, 2009). 
 Performance objectives enable program planners to make the transition for a behavioral 
or environmental condition to a detailed description of its components (Bartholomew et al., 
2016). They can be best understood as the mini behaviors that individuals at the behavioral and 
environmental levels (change agents) need to carry out in order to achieve the ultimate 
behavioral and environmental outcomes. 
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 For example, one of the behavioral outcomes at the individual level is [Individuals and 
family members in New York City who have lost loved ones to COVID-19 appropriately, 
accurately, and timely (within 24 hours) manage the death certificate application process on 
their own.]. For this outcome, there are a number of necessary performance objectives and 
change objectives (needed changes in knowledge, attitudes, beliefs, self-efficacy, skills, etc.) to 
ensure that this outcome is achieved. For example, in order for individuals and family members 
to manage the death certificate application process on their own, they need to do the following: 
determine a need for a death certificate, decide to apply for a death certificate, research where 
to apply for a death certificate, and successfully manage the death certificate application 
process. Each performance objective is accompanied by theoretically informed change 
objectives connected to the chosen theoretically personal determinants. Personal and 
environmental determinants at the individual level include attitudes, self-efficacy, outcome 
expectations, knowledge, and perceived barriers. Examples of the change objectives are: 
Attitudes: express positive feelings about the benefits of applying for a death certificate and 
Knowledge: describe steps of completing the death certificate application process. 
 See Figure 2 for an excerpt of Step 2 at the individual behavioral level and the entire Step 
2 matrix for the two levels can be found in Appendix D. 
 
Figure 2: Excerpt of Step 2: Individual Behavioral Matrix. 
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Step 3: Program Design 
 In Step 3 of IM, the focus is Program Design, which can be broken down into three tasks: 
1) generate ideas for program themes, components, scope, and sequence with the planning group; 
2) choose theory- and evidence-based change methods to address program objectives; and 3) 
select or design practical applications to deliver change methods (Bartholomew et al, 2016). 
 The preliminary step in Step 3 is to consult the literature for evidence-based practices. 
This is essential in identifying the methods, strategies, vehicles, and channels needed to achieve 
the change objectives developed in Step 2. The studies, tested interventions, and Bartholomew et 
al’s resources helped to identify methods to address and achieve the change objectives from Step 
2. For each determinant identified in Step 2, multiple theoretical methods were selected to 
influence the desired change that will have the greatest impact on the health behavior and 
outcomes. 
 In addition to these theory-guided and evidence-based change methods, the final task of 
Step 3 is to select practical applications/strategies, channels, and vehicles to deliver the change 
methods. These practical applications are the operationalization, or delivery, of the method. For 
example, to address the personal determinant of “attitude” at the individual level, the “persuasive 
communication” method was selected, which is guiding individuals and environmental agents 
toward the adoption of an idea, attitude, or action by using arguments or other means. To 
operationalize “persuasive communication”, the application is the following: “1) Individuals and 
family members will be exposed to messaging from all the vehicles that iterates the benefits of 
completing a successful death certificate application, and 2) Individuals and family members will 
be also exposed to the messaging around the benefits of seeking support for mental and physical 
health issues related to grief.” 
 At the organizational level, one of the theoretical change methods is belief selection. 
Research has shown that using messages designed to strengthen positive beliefs, weaken 
negative beliefs, and introduce new beliefs have the potential to influence how people act upon 
the desired behavior/action change (Bartholomew et al, 2016). The strategy for this method will 
be to present local health department staff with messages that reiterate the importance of 
providing individuals and family members with the appropriate and accurate resources and 
materials to facilitate successful death certificate applications. 
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 See Figure 2 for an example of the methods and strategies at the individual behavioral 
level and the full Step 3 matrix can be found in Appendix E. 
 
Figure 3: Matrix 3 Excerpt 
Step 4: Program Production 
 Step 4 focuses on the details of the program/intervention being proposed. If funded, the 
following themes, materials, and messaging will be pre- and pilot-tested with the target 
populations to ensure that they resonate and are appropriate for the respective settings. 
Program Theme 
 The theme of this intervention is “NYC: After Life.” This intervention focuses on the 
sensitive health issue of grief and loss in the context of the COVID-19 infectious disease 
pandemic, so the theme ties into the overall health issue of how to manage life and health after 
losing a loved one. The purpose of this theme is to create a culture of care and support where 
individuals and family members in NYC who have lost loved ones to COVID-19 feel supported 
in their death certificate application process management. 
 In keeping with the program theme of NYC: After Life focusing on support in grief and 
loss, the logo, or symbol, for the intervention will demonstrate the role of community and 
support through the image of two people hugging each other (See Figure 4 for an example of the 
NYC: After Life Intervention Logo). This logo will serve a visual symbol for individuals and 
family members in NYC who have lost loved ones to COVID-19 to feel that they are supported 
and will be used across all program activities, including the website, brochure, and social media 
campaign. 
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Figure 4: An example of the NYC: After Life Intervention Logo 
Program Scope and Sequence 
 The following is an overview of the intervention components that have been deemed 
feasible and within scope considering time and budgetary constraints. 
 The sequence of the NYC: After Life program components will take place simultaneously 
and parallel to others across levels. For example, the website launch, brochure distribution, and 
social media campaign will take place at the same time as the online training. A strength in a 
multi-level intervention is program components interrelating and influencing one other across 
levels, so having the local health department staff trained at the same time as people learning 
about the website through the social media campaign may strengthen overall program 
implementation and maintenance. However, there are some components that make sense more 
logically in sequence, for example, distributing the brochure and launching the internal website 
for local health department staff after online training has been completed. This proposal will 
describe the first year of activities and provide descriptions of activities and programming in 
Years 2 and 3, if funded. The following is a description of the intervention components: 
materials and strategies for the individual and organizational levels. 
Program Materials and Strategies: Individual Level 
The main goal of the program materials and strategies at the individual level is to provide 
tools and motivations for the management team (which includes community leaders and local 
health department staff) to adopt the NYC: After Life Program. Ensuring that all members of a 
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community have opportunities to learn about and ask for assistance with the death certificate 
application process is an essential part of a health system that adequately cares and provides 
support for individuals and family members who have lost loved ones (NYC DOHMH, 2020a). 
Website 
 In the context of an infectious disease pandemic, most methods and avenues of 
communication must utilize Internet and online capability. The death certificate application 
process already lives as an online application, so a website can serve as the preliminary step to 
learning about and applying for the death certificate application. 
As with the entire intervention, the title of the website will be "NYC: After Life" to tie 
into the overall theme of how to manage life and health after losing a loved one. The website, 
titled "NYC: After Life", will live as a web page on the main NYC DOHMH website. This 
website will serve as the main component of the intervention and provide the most 
comprehensive guide to the death certificate application process for individuals and family 
members in NYC who have lost loved ones to COVID-19.  
The website will provide information on the benefits of completing a successful death 
certificate application, break down common myths associated with completing a death certificate 
application, and ultimately serve as the best guide for the overall death certificate application 
process. The website will also feature a step-by-step breakdown of the death certificate 
application process with graphic images to help people associate steps with visuals. Content will 
be organized on the webpage according to relevant topics as headings and information/answers 
to the topics as bodies of text. Examples of images will include cartoon people navigating to the 
website and visuals of death certificate components. All information on the website will be 
accessible to all communities in NYC through culturally relevant messaging and direct 
translations into different languages. 
Brochures 
To address the issue of the lack of Internet accessibility in NYC, brochures will also be 
created and provided, both digitally and in print, to individuals and family members in NYC who 
have lost loved ones to COVID-19. These brochures will be distributed to funeral directors in 
NYC and through 311 via the NYC DOHMH call center so the staff may provide them to people 
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who request and need additional assistance with the death certificate application process. These 
brochures will feature the same information provided on the "NYC: After Life" website but will 
be more condensed and only highlight the most important points.  
The brochure will provide brief information on the benefits of completing a successful 
death certificate application, break down common myths associated with completing a death 
certificate application, and feature a step-by-step breakdown of the death certificate application 
process. Content will be organized on the brochure pages according to relevant topics as 
headings and information/answers to the topics as bodies of text, separated by bullet points. The 
brochure will also include a list of phone numbers and websites to navigate to for further 
assistance with the death certificate application process if needed, including COVID-19 and 
funeral/burial assistance resources. All information on the brochure will also be accessible to all 
communities in NYC through culturally relevant messaging and direct translations into different 
languages. (See Appendix F for an example of the brochure). 
Social Media Campaign 
The social media campaign's main goal is to promote the "NYC: After Life" intervention 
and encourage individuals and family members in NYC to visit the "NYC: After Life" website if 
they want to learn more about or need help in completing a death certificate application. Creating 
and implementing this social media campaign will encourage public dialogue and create a safe 
space for individuals and family members to learn more about how to successfully complete a 
death certificate application. The social media campaign will use NYC DOHMH's existing social 
media accounts, including Facebook, Twitter, and Instagram, to disseminate these messages and 
posts. Influencing individuals and family members in NYC to visit the website and change their 
behaviors will take repeated exposure to the social media posts and advertisements, so these 
messages must be continuously posted and maintained for at least 6 months and up to 1 year to 
increase exposure and reach. This strategy will be disbursed to and implemented for the entire 
city of New York. 
Program Materials and Strategies: Organizational Level 
The main goal of the program materials and strategies at the organizational level is to 
provide tools and motivations for local health department leadership and staff to adopt the NYC: 
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After Life Program. Providing access to resources about a death certificate application process is 
an essential part of a health system that adequately cares and provides support for individuals 
and family members who have lost loved ones (NYC DOHMH, 2020a). 
Staff Training 
As with the entire intervention, the title of the staff training will also be "NYC: After 
Life". The training is intended to serve as a comprehensive curriculum for local health 
department staff to assist individuals and family members in New York City who have lost loved 
ones to COVID-19 with the death certificate application process. Training will be provided to all 
local health department staff at NYC DOHMH, especially those who are front-facing and 
interact with the public the most (ex. 311, call center), to increase knowledge and awareness of 
the importance of providing support and resources for the death certificate application process 
for individuals and family members in NYC who have lost loved ones to COVID-19. This 
training will be administered online, using PowerPoint & video, so staff are able to complete it 
anywhere, whether it is at the office or at home. This is to best accommodate for the context of 
an infectious disease pandemic, where staff may not always be able to work in the office and are 
more comfortable with working remotely. The training will teach and explain to staff about 
several NYC: After Life program aspects, including the benefits of the program outcomes to the 
organization, the overall community health outcomes of providing assistance to individuals and 
family members in NYC with the death certificate application process and their mental and 
physical health issues related to loss and grief, and how to best support these people through 
their staff roles at the NYC DOHMH. 
Website 
The internal website for local health department staff will also be titled “NYC: After 
Life” and serve as a resource hub and reference guide for staff to refer back to after completing 
online training. The website will feature all of the information already provided in the training, 
including explaining the benefits to the organization, overall community health outcomes of 
providing assistance to individuals and family members in NYC with the death certificate 
application process and their mental or physical health issues related to loss and grief, and how 
to best support these people through staff roles at the NYC DOHMH. The website will also 
provide a script template for call center and public-facing staff to refer to when answering 
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questions from individuals and family members in New York City who have lost loved ones to 
COVID-19 around the death certificate application process. The website will also include a 
Frequently Answered Questions section, where staff can look at commonly asked questions and 
associated answers from individuals and family members in NYC around the death certificate 
application process. Lastly, the website will provide online surveys for local health department 
staff to complete to assess their attitudes, knowledge, and beliefs toward their own abilities to 
provide assistance to individuals and family members in NYC with the death certificate 
application process and their mental or physical health issues related to loss and grief. 
Brochure 
Brochures, both available in digital and print forms, will also be made available to local 
health department staff to refer to after completing training. The brochure, titled “NYC: After 
Life”, will serve as a brief guide for local health department staff to assist individuals and family 
members in New York City who have lost loved ones to COVID-19 with the death certificate 
application process. The brochure will condense all of the information already provided in the 
online training into brief and highlighted points, which will include the benefits to the 
organization, overall community health outcomes of providing assistance to individuals and 
family members in NYC with the death certificate application process and their mental or 
physical health issues related to loss and grief, and how to best support these people through staff 
roles at the NYC DOHMH. The brochure will also provide a script template for 311, call center, 
and public-facing staff to refer to when answering questions around the death certificate 
application process. The brochure will also include a Frequently Answered Questions section, 
where staff can look at commonly asked questions and associated answers from individuals and 
family members in NYC around the death certificate application process.   
Step 5: Program Implementation Plan 
 Step 5 of Intervention Mapping involves creating the plan for program adoption, 
implementation, and maintenance, essentially the “intervention for the intervention”. This step 
makes sure that the previously described program components and materials in Steps 2 to 4 are 
implemented as planned and maintained over time by those responsible for carrying out the 
various aspects of NYC: After Life. The tasks for Step 5 include: 1) identify program adopters, 
implementers, and maintainers; 2) state outcomes and performance objectives for all three stages 
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of program use; 3) construct matrices of change objectives for implementation interventions; and 
4) design implementation interventions (Bartholomew et al., 2016). (See Table 1 for an overview 
of the Program Implementation Plan outcomes, methods, and applications.) 
 Researchers have found the following organizational characteristics to be associated with 
intervention implementation: larger size, higher interconnectedness and informality, greater 
organizational resource availability, and having a leader who supports change (Bartholomew et 
al, 2016). Activities related to intervention adoption, implementation, and maintenance will 
focus on building and strengthening these areas within the participating local health department, 
NYC DOHMH. This section will provide an overview of the program adoption, implementation, 
and maintenance plan components, but will only provide explicit detail for tasks 1 and 4 of Step 
5 of IM. 
Program Adoption Outcomes 
 The first task in Step 5 is to essentially identify who will do what at each stage of 
program use. Internet-based communication interventions, such as NYC: After Life, provide 
unique settings for developing plans for program adoption, implementation, and maintenance. In 
the instance of programs that are delivered online, there are no specific agents to deliver the 
program’s activities. However, in order for online interventions to reach the intended 
participants, it is still crucial to identify potential adopters who may be gatekeepers for online 
interventions. The following are examples of the program champions and decision makers 
necessary for adoption at each level and the associated outcomes and performance objectives. 
 The management team of the NYC: After Life Program (which includes community 
leaders and local health department staff) decide to adopt the program as indicated by their 
commitment to actively participate in the program. In order to reach the decision of committing 
to actively participate in the program, the management team will need to attend meetings hosted 
by the Planning Team and program staff that outline the NYC: After Life program, including the 
proposed roles of the management team, community, its leaders, and the long-term goals and 
vision of the NYC: After Life intervention. 
 The leadership team at the local health organization, NYC DOHMH, decides to adopt the 
NYC: After Life Program as indicated in their organizational goals. In order to reach the decision 
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of implementing the NYC: After Life program as part of the organizational goals, the leadership 
team will need to attend meetings hosted by the Planning Team and program staff that outline the 
proposed changes, resources to be provided, and long-term goals and vision of the NYC: After 
Life intervention. 
Program Adoption Strategies and Tools 
Meetings with Management Team 
 In order to prepare and plan for the website, brochure and social media campaign, the 
Planning Team will meet with community leaders and local health department staff to inform 
them of the NYC: After Life intervention to 1) get their insight on the overall plan and schedule 
and 2) gain their approval and support in implementing the activities. Since the Planning Team 
will consist of members of the community, it is possible that some of these community members 
will be affiliated with these organizations, such as local churches, civic clubs, or will, 
themselves, be the leaders. As such, this will provide an ease of connection and collaboration. 
Meetings with Local Health Department Leadership 
 In order to get the local health department staff motivated to incorporate the NYC: After 
Life Program into the organization, program staff will hold meetings with the local health 
department leadership to provide a broad overview of the NYC: After Life program structure, 
answer all questions, and prepare the leaders for making the change and presenting it to their 
staff (and funders, as needed). The priority individuals will be local health department staff who 
are primarily public-facing and/or work in the call center. Arguably, these individuals will 
interact with the priority population the most out of all local health department staff and will be 
more motivated to adopt and champion the NYC: After Life Program. 
 After participating in the overview meetings, the participating local health department 
leadership will incorporate the NYC: After Life Program into their organizational goals to 
indicate the willingness and commitment of all parties to move forward with the agreed upon 
program activities. 
Program Implementation Outcomes 
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 The main goal of the program implementation outcomes is to determine what program 
implementers need to do in order to carry out the essential program components (all described 
previously) with acceptable completeness, fidelity, and dose (Bartholomew et al., 2016). For the 
Implementation strategies and tools, the main Change Objectives will be to increase the 
motivation, knowledge, outcome expectations, and self-efficacy of the implementers and 
program champions. This will ensure that they are both motivated and feel equipped to achieve 
the necessary Performance Objective to implement the program components.  
Program Implementation Strategies and Tools 
 Training Manual: Online Training, Website, Brochures & Social Media Campaign 
 In order for the program to be implemented at the local health department, NYC 
DOHMH, the local health department leadership and appointed primary program participants 
will need to be trained in the various objectives and competencies of the program activities. The 
NYC: After Life staff will provide a brief overview of the NYC: After Life program, activities, 
and benefits for implementation at the local health department, NYC DOHMH. This overview 
will be presented as a training manual, available in print or digital form, so local health 
department leadership and appointed primary program participants may learn about the program 
activities and how to best implement the activities for all of their staff.  
 The training manual will also outline all of the information that should be provided in the 
online training, websites and brochures. For the online training for local health department staff, 
the training manual will include and explain the benefits of online staff training to the 
organization and overall community health outcomes of providing assistance to individuals and 
family members in NYC with the death certificate application process and their mental or 
physical health issues related to loss and grief. For the website and brochures intended for the 
priority population, individuals and family members in New York City who have lost loved ones 
to COVID-19, the training manual will include how to provide and explain information on the 
benefits of completing a successful death certificate application, break down common myths 
associated with completing a death certificate application, and ultimately provide the best guide 
for the overall death certificate process. The manual will also feature how to display a step-by-
step breakdown of the death certificate application process with graphic images to help people 
associate steps with visuals. 
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 Lastly, the training manual will include best practices for implementation of the NYC: 
After Life social media campaign. The manual will explain the main goal of the social media 
campaign, which is to promote the "NYC: After Life" intervention and encourage individuals 
and family members in NYC to visit the website if they need help in completing a death 
certificate application, and why this is beneficial for organizational and community health 
outcomes. The manual will also advise how to utilize the NYC DOHMH social media channels 
to implement and disseminate the posts for the NYC: After Life social media campaign. 
Program Maintenance Outcomes 
 In considering and planning for the maintenance of the proposed program/intervention, it 
is key to consider the barriers and facilitators to maintenance and long-term institutionalization 
and sustainability of the program components. Two of the barriers, or threats, to eventual 
institutionalization are low levels of program evaluation and failure of organizations to make the 
necessary changes to support the program’s institutionalization (Bartholomew et al., 2016). 
 As such, the following are examples of the maintenance outcomes: the management team 
(i.e., community leaders, local health department staff) will consistently maintain and update the 
NYC: After Life program materials; local health department leadership will maintain the NYC: 
After Life program as part of their standard training for every new employee. 
Program Maintenance Strategies and Tools 
 The maintenance phase of the proposed program/intervention will also include ongoing 
conversations and evaluations on what is going well and what needs improvement in the program 
in order for it to survive and thrive in the community. Program adopters and champions will be 
required to demonstrate the efficacy and impact of the different components. 
Quarterly Webinar Check-In 
 Each quarter, the program planning team will host a quarterly webinar check-in with the 
management team and local health department leadership in order to troubleshoot and allow for 
the bi-directional provision of updates. 
Annual Visits 
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 To provide more hands-on technical assistance support and to gather qualitative data that 
would not be easily done during the webinar check-ins, annual face-to-face meetings will take 
place with the management team and local health department to visually observe the extent of 
implemented programming in the provision of death certificate application support and 
resources. 
Reporting 
 The management team and local health department leadership will agree to sending a 
report at the 3-, 6- and 12-month mark, which will include the appropriate evaluation 
measurements (further discussed in Step 6) and their own insights on the process and journey 
towards integration and sustainability of the various program components. 
Table 1: NYC: After Life Program Implementation Intervention Plan 


























































Step 6: Preliminary Evaluation Plan 
 The final step of Intervention Mapping, Step 6, outlines the development of a preliminary 
evaluation plan for the proposed intervention. Step 6 includes the following tasks: 1) After 
conducting a review of program logic models, goals, and objectives from IM matrices, create 
process and effectiveness questions; 2) develop indicators and measures to assess the selected 
effect and process evaluation questions; 3) specify designs for conducting process and effect 
evaluations; and 4) specify and complete the evaluation plan. The evaluation will fulfill the 
following purposes: 1) serve as a source of benchmarking throughout program implementation; 
2) provide evidence for the continuation and maintenance of the programming; and 3) if funded 
and proven to be successful, add to the current literature of evidence-based interventions and 
methods to reduce the prevalence of stress, anxiety, and confusion around the death certificate 
application process among individuals and family members in New York City who have lost 
loved ones to COVID-19. 
 Designing the evaluation plan will include several useful tools and frameworks. The 
matrices developed in Steps 2, 3, and 5 will serve as the guidelines for developing process and 
effectiveness evaluation questions. Additionally, the Re-AIM Framework will be utilized to 
develop indicators and measures to assess the selected process and effectiveness questions (See 
Figure 5 for Re-AIM evaluation dimensions). The Re-AIM framework for evaluation is enlisted 
as a method to systematically assess the strengths and weaknesses of health issue management 
interventions utilizing Reach, Efficacy, Adoption, Implementation, and Maintenance (Glasgow 
et al., 2011). 
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Figure 5: Re-AIM Evaluation Dimensions 
Evaluation Measures 
For the individual level components, evaluation measures will include website and social 
media campaign analytic metrics, such as number of unique clicks, page views, shared posts, 
post reach, content engagement, average session duration, and bounce rate. Google search terms 
will also be purchased to measure the reach of the social media campaign. Metrics will be 
collected monthly to observe level of engagement from the program implementation to 
maintenance stages. In addition, the number of brochures distributed through the call center will 
be counted and monitored, based on the inquiries made from the public to the NYC DOHMH 
call center via 311. For the organizational level components, evaluation measures will include 
perception changes, knowledge, and self-efficacy regarding death certificate application process 
management through the online survey on the internal website. There will also be simple process 
measures to determine the number of people who complete the online trainings, utilize the 
internal website (ex. unique clicks, session duration), and request a print or digital brochure.    
Evaluation Plan and the Overall Intervention Logic Model 
 The evaluation plan within the Intervention Mapping framework is guided and influenced 
by the Logic Model of Change (See Appendix C for the Full Logic Model of Change). The 
Intervention Logic Model informs the development of the evaluation questions, indicators, 
measures, and timeline of the intervention (See Figure 6 for the Intervention Logic Model 
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schema). When read from left to right, the logic model suggests that if all resources are allocated 
to carry out the intervention (including funding and personnel) and used as designed to complete 
the various components of the intervention with fidelity and completeness (which includes the 
websites, brochures, trainings, social media campaign, etc.); then those methods and applications 
will achieve the goal of shifting the necessary personal determinants (such as self-efficacy, 
outcome expectations, and knowledge) and achieving the change objectives, connected to those 
personal determinants (ex. Individuals and family members in New York City who have lost loved 
ones to COVID-19 perceive that there are no significant barriers in deciding to apply for a death 
certificate). If those change objectives are fulfilled, then the next step in the model is the 
performance objectives will be achieved at both the individual and environmental levels (ex. 
Individuals and family members in New York City who have lost loved ones to COVID-19 
research where to apply for a death certificate). After the performance objectives are carried out, 
then the identified behavioral and environmental outcomes at each level of influence will follow 
(Individuals and family members in New York City who have lost loved ones to COVID-19 
appropriately, accurately, and timely (within 24 hours) manage the death certificate application 
process on their own). With these achieved outcomes, we expect that the desired health 
outcomes will also be achieved (reduced levels of stress, anxiety, and confusion around the death 
certificate application process in individuals and family members in New York City who have 
lost loved ones to COVID-19), resulting in a positive improvement in the quality of life 
indicators [increased quality of mental health (ex. stress, anxiety, depression, grief) related to the 
death certification application process; increased quality of physical health (ex. functional 
impairment, physical withdrawal, etc.) related to the death certificate application process] for 
the individuals and family members in New York City who have lost loved ones to COVID-19. 
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Figure 6: Intervention Logic Model Schema 
Implications and Recommendations 
 The main limitation of this proposal is that many assumptions are made in the absence of 
primary data collection and engagement with a complete local Planning Group. Although an 
extensive literature review accompanied each step of the process and consultation with two local 
health department employees was consistently upheld, there is always a possibility to miss or 
overlook essential aspects of the health problem, health behaviors, and social context that are not 
recorded in the literature or are unknown to program staff. As such, this is preliminary evidence 
and some assumptions made might not reflect reality; as a result, the main recommendation will 
be to intentionally engage the community in the remaining planning, implementation and 
evaluation procedures. This will include filling the gaps in the evidence (either by not having 
locally contextualized data or missing evidence) through local surveys, focus groups, interviews, 
and brainstorming sessions. 
 Furthermore, every aspect of the Logic of Risk model was not fully addressed in this 
proposal, particularly the topic of Internet accessibility. While the brochures are offered in print, 
the other aspects of the intervention (including the websites, online training, and social media 
campaign) require people to access the Internet, which does not fully address the root, systemic 
gap in that many people in New York City are without access to the Internet. As such, one 
recommendation for future work and study would be to conduct a community assessment of 
Internet accessibility needs and a feasibility study for expanding Internet accessibility into 
underserved communities in New York City.  
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LOGIC MODEL OF THE PROBLEM/RISK MODEL 
DETERMINANTS OF RISK  RISK FACTORS  HEALTH PROBLEM/S  QUALITY OF LIFE  
PD1b: The Mayor’s Office does not believe 
that advertising death certification 
application communication resources is a 
top priority. 
      
       
PD2a: New York State policymakers do not 
believe death certificate application 
support and resources (e.g. financial, 
staffing, programs, education materials, 
etc.) are a top priority for legislation. 
 B2: New York State policymakers do not 
develop policies or laws that support 
death certificate application support and  
resources (e.g. financial, staffing, 
programs, education materials, etc.). 
    
       
PD3a: Health advocates do not believe 
death certificate application support and 
resources (e.g. financial, staffing, programs, 
education materials, etc.) are a top priority 
for advocacy. 
 B3: Health advocates (including 
community members) in the state do 
not advocate for legislation to secure 
state funding for the implementation of 
statewide death certificate application 
support and resources (e.g. financial, 
staffing, programs, education materials, 
etc.). 
    
PD3b: Health advocates do not believe that 
their advocacy will make a difference. 












Appendix D: Step 2 Matrix 
  Step 2. Behavioral Matrix    
   
Legend: BO = behavioral outcome 
BPO=behavioral performance 
objective; BPD = Behavioral 
Personal Determinant; 
 CED = 
Community 
External 
Determinant  _CO= Change Objective 
 
"= information entered from 
another worksheet" 
 
"=insert missing text" 
BO1 
BO1: Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 appropriately, accurately, 
and timely (within 24 hours) manage 
the death certificate application process 
on their own.  
          
 
Performance Objectives BPD1 Attitudes BPD2 Self-Efficacy BPD3 
Outcome  
Expectations 
BPD4 Knowledge BPD5 Perceived Barriers 
   
Beliefs about outcomes or attributes 




Overall measure of the 
ability and confidence to 
perform behavior 
(Transtheoretical Model  
Stages of Change) 
 Anticipated  consequences (positive or negative) as a result of 
performing the behavior 
(Social Cognitive Theory) 
 Understanding of the health risks and benefits of behaviors and the 
information necessary to 
perform the behaviors  
(Social Cognitive  
Theory) 
 
An individual's assessment 
of the obstacles to 




BP01. Individuals and family members 
in New York City who have lost loved 
ones to COVID-19 determine a need for 
a death certificate. BPD1_CO1 
Express positive feelings 
about needing a death 
certificate BPD2_CO1 
Express confidence in 
the ability to 
determine a need for 
a death certificate BPD3_CO1 
Expect that 
determining a need 
for a death 
certificate will result 
in an effective death  
certificate 
application BPD4_CO1 
Describe ways in 
which a death 
certificate may be 
useful BPD5_CO1 
Perceive no 
significant barriers in 

























BP02. Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 decide to apply for a death 
certificate. BPD1_CO4 
Express positive feelings 
about the benefits of applying 
for a death certificate BPD2_CO4 
Express confidence in 
the ability to apply for 
a death certificate BPD3_CO4 
Expect that applying 
for a death 
certificate will result  
in positive health 
outcomes BPD4_CO4 
List the benefits of 
applying for a death  
certificate BPD5_CO4 
Perceive no 
significant barriers in 

























BP03. Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 research where to apply 
for the death certificate application. BPD1_CO7 
Express positive feelings 
about the benefits of knowing 
how to apply for the death 
certificate BPD2_CO7 
Express confidence in 
the ability to research 
where to apply for 
the death certificate BPD3_CO7 
Expect that 
researching where 
to apply will result 
in a successful death 
certificate 
application BPD4_CO7 
List the steps of how 
to research where to 
apply for the death 
certificate BPD5_CO7 
Perceive no 
significant barriers in 
researching where 

























BP04. Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 successfully manage the 
death certificate application process. BPD1_CO10 
Express positive feelings 
about the benefits of 
completing a death certificate 
successfully BPD2_CO10 
Express confidence in 
the ability to manage 
the death certificate 




application process  
will result in positive 
health outcomes BPD4_CO10 
Describe steps of 
completing the 
death certificate 
application process BPD5_CO10 
Perceive no 
significant barriers in  

























































BO2: Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 seek support or resources 
(e. g., communication materials, 
referrals, etc.) for assistance with the 
death certificate application process.  
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Performance Objectives BPD6 Attitudes BPD7 Self-Efficacy BPD8 
Outcome  
Expectations 
BPD9 Knowledge BPD10 Perceived Barriers 
   
Beliefs about outcomes or attributes 




Overall measure of the 
ability and confidence to 
perform behavior 
(Transtheoretical Model  
Stages of Change) 
 Anticipated  consequences (positive or negative) as a result of 
performing the behavior 
(Social Cognitive Theory) 
 
Understanding of the 
health risks and benefits 
of behaviors and the 
information necessary to 
perform the behaviors  
(Social Cognitive  
Theory) 
 
An individual's assessment 
of the obstacles to 




BP06. Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 determine a need for 
support and resources for the death 
certificate application process. BPD6_C O1 
Express positive feelings 
about needing support and 
resources BPD7_C O1 
Express confidence in 
the ability to need 
support and 
resources BPD8_CO 1 
Expect that needing 
support and 
resources will help 
with the death 
certificate 
application BPD9_CO 1 
Describe ways in 
which support and 
resources may be 
useful BPD10_C O1 
Perceive no 
significant barriers in 

























BP07. Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 decide to seek support and 
resources for the death certificate 
application process. BPD6_CO4 
Express positive feelings 
about seeking support and 
resources BPD7_CO4 
Express confidence in  
ability to seek 
resources BPD8_CO4 
Expect that seeking 
support and 
resources will help 
with managing the 
death certificate 
application process BPD9_CO4 
List the benefits of 
seeking support and 
resources BPD10_CO4 
Perceive no 
significant barriers in 

























BP08. Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 research where to seek 
support and resources for the death 
certificate application process. BPD6_CO7 
Express positive feelings 
about researching where to 
seek support and resources BPD7_CO7 
Express confidence in 
the ability to research 





to seek support and 
resources will help 
with the death 
certificate 
application BPD9_CO7 
Describe the steps in 
researching where 
to seek support and 
resources BPD10_CO7 
Perceive no 
significant barriers in 
researching where 

























BP09. Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 use the support and 
resources to manage the death 
certificate application process. BPD6_CO10 
Express positive feelings 
about using support and 
resources to manage the 
death certificate application 
process BPD7_CO10 
Express confidence in 
the ability to use 
support and 
resources to manage 
the death  
certificate application 
process BPD8_CO10 
Expect that using 
support and 
resources will help 




List the benefits of 
using support and 
resources to 
complete the death 
certificate 
application process BPD10_CO10 
Perceive no 
significant barriers in 

























































BO3: Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 seek support or resources 
(e.g., list of providers, referrals, etc.) 
related to their mental health issues 
related to loss and grief. 
          
 
Performance Objectives BPD11 Attitudes BPD12 Self-Efficacy BPD13 
Outcome  
Expectations 
BPD14 Knowledge BPD15 Perceived Barriers 
   
Beliefs about outcomes or attributes 




Overall measure of the 
ability and confidence to 
perform behavior 
(Transtheoretical Model  
Stages of Change) 
 Anticipated  consequences (positive or negative) as a result of 
performing the behavior 
(Social Cognitive Theory) 
 Understanding of the health risks and benefits of behaviors and the 
information necessary to 
perform the behaviors  
(Social Cognitive  
Theory) 
 
An individual's assessment 
of the obstacles to 





BP11. Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 determine a need for 
support and resources related to their 
mental and physical health issues 
related to loss and grief. BPD11_CO1 
Express positive feelings 
about needing support and 
resources for mental and 
physical health issues BPD12_CO1 
Express confidence in 
the ability to need 
support and 
resources for mental 
and physical health 
issues BPD13_CO1 
Expect that needing 
support and 
resources for mental 
and physical health 




Describe ways in 
which needing 
support and 
resources may be 
helpful BPD15_CO1 
Perceive no 
significant barriers in 
needing support and 
resources for mental 

























BP12. Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 decide to seek support and 
resources related to their mental and 
physical health issues related to loss and 
grief. BPD11_CO4 
Express positive feelings 
about seeking support and 
resources for mental and 
physical health issues BPD12_CO4 
Express confidence in 
the ability to seek 
support and 
resources for mental 
and physical health 
issues BPD13_CO4 
Expect that seeking 
support and 
resources for mental 
and physical health 
issues will result in  
better health 
outcomes BPD14_CO4 
Describe ways in 
which seeking 
support and 
resources can be 
useful BPD15_CO4 
Perceive no 
significant barriers in 
seeking support and 
resources for mental 

























BP13. Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 research where to seek 
support and resources for their mental 
and physical health issues related to loss 
and grief. BPD11_CO7 
Express positive feelings 
about researching where to 
seek support and resources 
for mental and physical health 
issues BPD12_CO7 
Express confidence in 
ability to research 
where to seek 
support and 
resources for mental 




and resources for 
mental and physical 
health issues will 




List the steps to 
research where to 
seek support and 
resources for mental 
and physical health 
issues BPD15_CO7 
Perceive no 
significant barriers in 
researching where 
to seek support and 
resources for mental 

























BP14. Individuals and family members in 
New York City who have lost loved ones 
to COVID-19 use the support and 
resources to help their mental and 
physical health issues related to loss and 
grief. BPD11_CO10 
Express positive feelings 
about using support and 
resources for mental and 
physical health issues BPD12_CO10 
Express confidence in 
the ability to use 
support and 
resources for mental 
and physical health 
issues BPD13_CO10 
Expect that using 
support and 
resources for mental 
and physical health 
issues will result in  
better health 
outcomes  BPD14_CO10 
Describe the 
benefits of using 
support and 
resources for mental 




to using support and 
resources for mental 























































            
 
 
  STEP 2. ORGANIZATIONAL MATRIX      
  
Legend: OO= organizational outcome 
 
OPO =organizational 




determinant; OED =Organizational External Determinant 
 
_CO= Change Objective 
 "=information transferred from 
another worksheet" 
OO1 
OO1: Local health departments provide 
or prioritize a centralized or accessible 
communication resource or material (e. 
g., website, brochure, etc.) to facilitate 
and assist with the death certificate 
application process. 
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Performance Objectives OPD1 Attitudes OPD2 Self-Efficacy OPD3 
Outcome  
Expectations 
OPD4 Knowledge OPD5 Perceived Barriers 
   
Beliefs about outcomes or 
attributes of performing the 
behavior (Theory of Reasoned 
Action) 
 
Overall measure of the 
ability and confidence 
to perform behavior 
(Transtheoretical Model  
Stages of Change) 
 Anticipated  
consequences (positive 
or negative) as a result 
of performing the 
behavior (Social 
Cognitive Theory) 
 Understanding of the health risks and 
benefits of behaviors 
and the information 
necessary to perform 
the behaviors  




assessment of the 
obstacles to behavior 
change (Health Belief  
Model) 
OPO1 
OP01: Local health departments conduct 
a needs assessment to determine the 
health needs of their community. OPD1_CO1 
Express positive feelings about 
the benefits of knowing the 
health needs of their 
community OPD2_CO1 
Express confidence in 
the ability to 
determine the health 
needs of their 
community OPD3_CO1 
Expect that knowing 
what resources their 
community needs 
will help them better 
provide appropriate 
resources OPD4_CO1 
Identify the process  
to carry out a needs 
assessment OPD5_CO1 
Perceive that are no 
significant barriers to 
conducting a needs  










Describe ways in 
which the needs 
assessment can be 
useful OPD5_CO2 
 
  OPD1_CO3  OPD2_CO3  OPD3_CO3  OPD4_CO3  OPD5_CO3  
OPO2 
OP02: Local health departments identify 
funding to provide support and 
resources for the death application 
process. OPD1_CO4 
Express positive feelings about 
identifying funding to provide 
support and resources OPD2_CO4 
Express confidence 
that they can identify 
funding to provide 
support and 
resources OPD3_CO4 
Expect that by 
identifying funds, 
they can better meet  
the needs of their 
community OPD4_CO4 
List different 
methods to identify 
funding OPD5_CO4 
Perceive that there 
are no barriers to 












  OPD1_CO6  OPD2_CO6  OPD3_CO6  OPD4_CO6  OPD5_CO6  
OPO3 
OP03: Local health departments receive 
the funding to carry out the support and 
resources. OPD1_CO7 
Express positive feelings about 
receiving funding OPD2_CO7 
Express confidence 
that they can receive 
funding OPD3_CO7 
Expect that by 
receiving funding, 
they can help more 
individuals and 
family members in 
NYC who have lost  
loved ones to 
COVID19 OPD4_CO7 
Identify ways to 
allocate the funding 
to carry out the 
support and 
resources OPD5_CO7 
Perceive that there 
are no barriers to 
receiving funding for  
support and 
resources 
  OPD1_CO8  OPD2_CO8  OPD3_CO8  OPD4_CO8  OPD5_CO8  
  OPD1_CO9  OPD2_CO9  OPD3_CO9  OPD4_CO9  OPD5_CO9  
OPO4 
OP04: Local health departments train 
staff and expand services. OPD1_CO10 
Express positive feelings about 
the benefits of training staff 
and expanding services OPD2_CO10 
Express confidence 
that they can reach 
individuals and 
family members in 
NYC who have lost 
loved ones to COVID- 
19 with their 
expanded services OPD3_CO10 
Expect that 
individuals and 
family members in 
NYC who have lost 
loved ones to COVID- 
19 willl seek 
resources once staff 
are trained OPD4_CO10 
Describe methods to 
expand services  OPD5_CO10 
Perceive that there 
are no significant 
barriers to training 












skills needed to train 
staff OPD5_CO11 
 
  OPD1_CO12  OPD2_CO12  OPD3_CO12  OPD4_CO12  OPD5_CO12  
OPO5 
OP05: Local health departments 
maintain expanded services and update 
as needed. OPD1_CO13 
Express positive feelings about 
the benefits of maintaining 
services and updating 
accordingly OPD2_CO13 
Express confidence 
in maintaining the 
services and 
resources to the 
individuals and 
family members in 
NYC who need them OPD3_CO13 
Expect that they will 







Perceive that there 




  OPD1_CO14  OPD2_CO14  OPD3_CO14  OPD4_CO14  OPD5_CO14  
  OPD1_CO15  OPD2_CO15  OPD3_CO15  OPD4_CO15  OPD5_CO15  
OO2 
OO2: Local health department staff 
appropriately respond to death 
certificate related questions or inquiries 
in a timely manner (within 48 hours). 
          
 Performance Objectives OPD6 Attitudes OPD7 Self-Efficacy OPD8 Outcome  OPD9 Knowledge OP10 Perceived Barriers 
   
Beliefs about outcomes or 
attributes of performing the 
behavior (Theory of Reasoned 
Action) 
 
Overall measure of the 
ability and confidence 
to perform behavior 
(Transtheoretical Model  
Stages of Change) 
 Anticipated  consequences (positive 
or negative) as a result 
of performing the 
behavior (Social 
Cognitive Theory) 
 Understanding of the health risks and 
benefits of behaviors 
and the information 
necessary to perform 
the behaviors  




assessment of the 
obstacles to behavior 




OP06: Local health department staff 
determine a need for accurate death 
certificate application processes. OPD6_CO1 
Express positive feelings about 
the benefits of accurate death 
certificate applications OPD7_CO1 
Express confidence 
in their ability to 





Expect that by 
determining a need 
for accurate death 
certificate 
applications, they 
will be more able to 
help people OPD9_CO1 
Describe ways in 
which determining a 
need of their 
community is useful OPD10_CO1 
Perceive no 
significant barriers in 
determining a need 












  OPD6_CO3  OPD7_CO3  OPD8_CO3  OPD9_CO3  OPD10_CO3  
 
OPO7 
OP07: Local health department staff 
discuss ways that they can better 
support those who have lost loved ones 
to COVID-19. OPD6_CO4 
Express positive feelings about 
the benefits of discussing ways 
to better support those who  
have lost loved ones to 
COVID19 OPD7_CO4 
Express confidence in  
their ability to 
discuss ways to 
better support those 
who have lost loved 
ones to COVID-19 OPD8_CO4 
Expect that by 
discussing ways to 
better support those 
who have lost loved 
ones to COVID-19, 
they are more able 
to help them OPD9_CO4 
Describe examples of 
how to better 
support those who 
have lost loved ones 
to COVID-19 OPD10_CO4 
Perceive no 
significant barriers in 
discussing ways to 
better support those 
who have lost loved 
ones to COVID-19 
  OPD6_CO5  OPD7_CO5  OPD8_CO5  OPD9_CO5  OPD10_CO5  
  OPD6_CO6  OPD7_CO6  OPD8_CO6  OPD9_CO6  OPD10_CO6  
OP08 
OP08: Local health department staff 
identify funding to provide training for 
staff around death certificate 
applications. OPD6_CO7 
Express positive feelings about 
identifying funding for staff 
training OPD7_CO7 
Express confidence in 
their ability to 
identify funding for 
staff training OPD8_CO7 
Expect that by 
identifying funding 
for staff training, 
they will be more  
able to train staff and 
help people OPD9_CO7 
List different ways to 
identify funding OPD10_CO7 
Perceive no 
significant barriers in 
identifying funding 
for staff training 
  OPD6_CO8  OPD7_CO8  OPD8_CO8  OPD9_CO8  OPD10_CO8  
  OPD6_CO9  OPD7_CO9  OPD8_CO9  OPD9_CO9  OPD10_CO9  
OP09 
OP09: Local health departments train 
internal staff on death certificate 
application support and resources. OPD6_CO10 
Express positive feelings toward 
training internal staff OPD7_CO10 
Express confidence in 
their ability to train 
internal staff OPD8_CO10 
Expect that by 
training internal 
staff, they will be 
more able to help 
people with the 
death certificate 
application OPD9_CO10 
Describe methods in 
training internal staff 
on death certificate 
application support 
and resources OPD10_CO10 
Perceive no 
significant barriers in 
training internal staff 
  OPD6_CO11  OPD7_CO11  OPD8_CO11  OPD9_CO11  OPD10_CO11  
  OPD6_CO12  OPD7_CO12  OPD8_CO12  OPD9_CO12  OPD10_CO12  
OP10 
OP10: Local health department staff 
maintain training and update as needed. OPD6_CO13 
Express positive feeilngs toward 
maintaining and updating 
training OPD7_CO13 
Express confidence in 
the ability to 
maintain and update 
training OPD8_CO13 
Expect that by 
maintaining and 
updating training, 
they will be able to 
continuously help 
people with the 
death certificate 
application OPD9_CO13 
Identify ways to  
update training as 
needed OPD10_CO13 
Perceive no 
significant barriers in 
maintaining and 
updating training 
  OPD6_CO14  OPD7_CO14  OPD8_CO14  OPD9_CO14  OPD10_CO14  
  OPD6_CO15  OPD7_CO15  OPD8_CO15  OPD9_CO15  OPD10_CO15  
OO3 
OO3: Local health department staff 
provide the appropriate support or 
resources (e.g. list of providers, referrals, 
etc.) necessary to help individuals and 
family members who have lost loved 
ones to COVID-19 with their mental 
health issues related to loss and grief. 
          
 
Performance Objectives OPD11 Attitudes OP12 Self-Efficacy OP13 
Outcome  
Expectations 
OP14 Knowledge OP15 Perceived Barriers 
   
Beliefs about outcomes or 
attributes of performing the 
behavior (Theory of Reasoned 
Action) 
 
Overall measure of the 
ability and confidence 
to perform behavior 
(Transtheoretical Model  
Stages of Change) 
 Anticipated  consequences (positive 
or negative) as a result 
of performing the 
behavior (Social 
Cognitive Theory) 
 Understanding of the health risks and 
benefits of behaviors 
and the information 
necessary to perform 
the behaviors  
(Social Cognitive  
 
An individual's 
assessment of the 
obstacles to behavior 




OP11: Local health departments 
determine a need to provide support 
and resources for mental and physical 
health issues related to loss and grief. OPD11_CO1 
Express positive feelings about 
the benefits of providing 
support and resources for 
mental and physical health 
issues related to loss and grief OPD12_CO1 
Express confidence in 
the ability to 
determine the needs 
for support and 
resources OPD13_CO1 
Expect that by 
determining the 
need, they will be 
more able to help 




Describe ways in 
which determining 
needs of the 
population can be 
helpful OPD15_CO1 
Perceive no 
significant barriers in 
determining a need 
for support and 
resources 
  OPD11_CO2  OPD12_CO2  OPD13_CO2  OPD14_CO2  OPD15_CO2  
  OPD11_CO3  OPD12_CO3  OPD13_CO3  OPD14_CO3  OPD15_CO3  
OP12 
OP12: Local health departments identify 
funding to provide support and 
resources for mental and physical health 
issues related to loss and grief. OPD11_CO4 
Express positive feelings of the 
benefits of identifying funding OPD12_CO4 
Express confidence in  
the ability to identify  
funding OPD13_CO4 
Expect that by 
identifying funding, 
they will be more 




methods to identify 
funding OPD15_CO4 
Perceive no 
significant barriers in 
identifying funding 
  OPD11_CO5  OPD12_CO5  OPD13_CO5  OPD14_CO5  OPD15_CO5  
  OPD11_CO6  OPD12_CO6  OPD13_CO6  OPD14_CO6  OPD15_CO6  
OP13 
OP13: Local health departments receive 
the funding to carry out the support and 
resources. OPD11_CO7 
Express positive feelings about 
the benefits of receiving 
funding OPD12_CO7 
Express confidence in  
the ability to receive 
funding OPD13_CO7 
Expect that by 
receiving funding, 
they will be able to 
carry out the support 
and resources OPD14_CO7 
Identify ways to 




significant barriers in 
receiving funding 
  OPD11_CO8  OPD12_CO8  OPD13_CO8  OPD14_CO8  OPD15_CO8  
  OPD11_CO9  OPD12_CO9  OPD13_CO9  OPD14_CO9  OPD15_CO9  
OP14 
OP14:  Local health departments train 
staff and expand services. OPD11_CO10 
Express positive feelings about 
the benefits of training staff 
and expanding services OPD12_CO10 
Express confidence in 
the ability to train 
staff and expand 
services OPD13_CO10 
Expect that by 
training staff and 
expanding services, 
they will be more 
able to help people 
with their health 
issues OPD14_CO10 
Describe different 
methods to train 
staff OPD15_CO10 
Perceive no 
significant barriers in 










List steps of how to 
expand services in 
the form of support 
and resources OPD15_CO11 
 
  OPD11_CO12  OPD12_CO12  OPD13_CO12  OPD14_CO12  OPD15_CO12  
OP15 
OP15: Local health departments 
maintain expanded services and update 
as needed. OPD11_CO13 
Express positive feelings about 
the benefits of maintaining and 
updating expanding services for 
health issues related to loss and 
grief OPD12_CO13 
Express confidence in 
the ability to 
maintain and update 
services to help 
people with their 
health issues related 
to loss and grief OPD13_CO13 
Expect that by 
maintaining and 
updating services, 
they will be more 
able to support 
people who have lost 
loved ones OPD14_CO13 
Describe methods to 
maintain and expand 
services OPD15_CO13 
Perceive no 




  OPD11_CO14  OPD12_CO14  OPD13_CO14  OPD14_CO14  OPD15_CO14  







Appendix E: Step 3 Matrix 
 
Step 3. Methods and Strategies: Individual Level 
DETERMINANT DEFINITION OF  METHODS 
STEP 3.  
DEFINITION OF  
METHODS AND STRATEGIES: 
INDIV 
PARAMETER 




Beliefs about outcomes or 
attributes of performing the  
behavior (Theory of Reasoned 
Action) M1. Persuasive Communication 
Guiding individuals 
and environmental 
agents toward the 
adoption of an idea, 
attitude, or action by 
using arguments or 
other means 
Messages need to be relevant and not too 
discrepant from the beliefs of the 
individual; can be stimulated by  
surprise and repetition; will include 
arguments 
A1. 1) Individuals and family members will be exposed to 
messaging from all the vehicles that iterates the benefits 
of completing a successful death certificate application. 
2) Individuals and family members will be also exposed to 
the messaging around the benefits of seeking support for 
mental and physical health issues related to grief. 
Mediated All of the vehicles 
  





negative beliefs, and 
introduce new beliefs 
Requires investigation of the current 
attitudinal, normative, and efficacy 
beliefs of the individual before choosing 
the beliefs on which to  
intervene 
A2. The information in all 3 vehicles will inform 
individuals and family members about the positive 
benefits of completing a death certificate application and 
the negative consequences of not completing one to 
reinforce the belief of a successful death certificate 
application as positive. Mediated All of the vehicles 
  
M3. Arguments 
Using a set of one or 
more meaningful 
premises and a 
conclusion. For central processing of arguments they need to be new to the message receiver. 
A3. 1) Individuals and family members will be exposed to 
convincing arguments in all 3 vehicles that explain the 
benefits of completing a successful death certificate 
application. 2) Individuals and family members will be 
also exposed to arguments about the benefits of seeking 
support for mental and physical health issues related to 
grief. Mediated All of the vehicles 
        
Self-Efficacy 
Overall measure of the ability 
and confidence to perform 
behavior (Transtheoretical 
Model  








physiological and  
affective states, to 
judge own capabilities Must carefully interpret and manage 
emotional states 
A1. Individuals and family members will learn about how 
to use support, resources, and social networks to 
positively influence their mental and physical health 
issues related to grief and the death certificate 
application process from the information provided in all 
vehicles. Mediated All of the vehicles 
  





negative beliefs, and 
introduce new beliefs 
Requires investigation of the current 
attitudinal, normative, and efficacy 
beliefs of the individual before choosing 
the beliefs on which to  
intervene 
A2. The information in all 3 vehicles will inform 
individuals and family members about the positive 
benefits of having the ability of completing a death 
certificate application to reinforce the positive belief that 
they are able to complete a successful death certificate 






agents toward the 
adoption of an idea, 
attitude, or action by 
using arguments or 
other means 
Messages need to be relevant and not too 
discrepant from the beliefs of the 
individual; can be stimulated by  
surprise and repetition; will include 
arguments 
A3. 1) Individuals and family members will be exposed to 
messaging from all the vehicles that iterates the 
advantages of being able to complete a successful death 
certificate application. 2) Individuals and family members 
will be also exposed to the messaging around being able 
to seek support for mental and physical health issues 
related to grief. Mediated All of the vehicles 




(positive or negative) as a 
result of performing the 
behavior (Social Cognitive  
Theory) M1. Framing 
Using gain-framed 
messages emphasizing 
the advantages of 
performing the 
healthy behavior; or 
loss-framed messages, 
emphasizing the 
disadvantages of not 
performing the 
healthy behavior. Requires high self-efficacy expectations. 
Gain frames are more readily accepted 
and prevent defensive reactions. 
A1. 1) Individuals and family members will be exposed to 
messaging from all the vehicles that frames the 
advantages of completing successful death certificate 
application more positively. 2) Individuals and family 
members will be also exposed to the messaging from all 
the vehicles that frames the advantages of seeking 
support for mental and physical health issues related to 
grief. Mediated All of the vehicles 
  
M2. Cultural similarity 
Using characteristics of 
the target group in 
source, message, and 
channel. 
Using surface characteristics of the target 
group enhances receptivity. Using social-
cultural characteristics leads to a more 
positive reception of the message 
A2. All information provided across all vehicles will be 
culturally relevant and accessible (ex. translations in 
different languages, plain languages) for all communities 










according to individual 
progress Personal communication that responds to a person's needs 
A3. All vehicles will provide a phone number for 
individuals and family members in NYC to call (NYC 
DOHMH call center, 311) to ask for assistance with the 
death certificate application. Mediated All of the vehicles 
        
Knowledge 
Understanding of the health  
risks and benefits of behaviors 
and the information necessary 
to perform the behaviors 
(Social Cognitive Theory) M1. Repeated 
exposure 
Making a stimulus 
repeatedly accessible 
to the individual’s 
sensory receptors Neutrality of original attitude. 
A1. The social media campaign will repeatedly publicize 
and direct individuals and family members in NYC to the 
NYC: After Life website so they are able to learn about 




Using a set of one or 
more meaningful 
premises and a 
conclusion. For central processing of arguments they need to be new to the message receiver. 
A2. 1) Individuals and family members will be exposed to 
convincing arguments in all 3 vehicles so they can learn 
about the benefits of completing a successful death 
certificate application. 2) Individuals and family members 
will be also learn about the benefits of seeking support 
for mental and physical health issues related to grief. 
Mediated All of the vehicles 
  
M3. Using imagery 
Using artifacts that 
have a similar 
appearance to some 
subject. Familiar physical or verbal images as analogies to a less familiar process. 
A3. Individuals and family members will be exposed to 
images on the website and in the brochure that relate to 
steps of the death certificate application process to help 
their understanding and comprehension of the process. 





overview of the 
material that enables 
a learner to activate 
relevant schemas so 
that new material can 
be associated. Schematic representations of the content or guides of what is to be learned. 
A4. On the website and brochure, graphic organizers will 
be placed at the top of the page/brochure page. These 
will also highlight and address relevant concepts related 
to the death certificate application process. Mediated Website, brochure 
        
 
Perceived Barriers 
An individual's assessment of 
the obstacles to behavior 
change (Health Belief Model) M1. Facilitation 
Providing appropriate 
models being 
reinforced for the 
desired action through 
the mass media. Conditions for modeling; conditions for persuasive communication 
A1. Individuals and family members in NYC will be able 
to easily access the desired information from the NYC: 
After Life intervention. The website can be accessed 
through the internet, the phone number can be found 
on the website, social media campaign, and brochure, 
and the brochure will be provided digitally or in print. 
Mediated All of the vehicles 
  





negative beliefs, and 
introduce new beliefs 
Requires investigation of the current 
attitudinal, normative, and efficacy 
beliefs of the individual before choosing 
the beliefs on which to  
intervene 
A2. The information in all 3 vehicles will weaken negative 
beliefs about perceived barriers in completing the death 
certificate application process for individuals and family 
members in NYC. The messages will also reinforce 
positive beliefs about the lack of perceive barriers in 
completing the death certificate application process. 










according to individual 
progress Personal communication that responds to a person's needs 
A3. All vehicles will provide a phone number for 
individuals and family members in NYC to call (NYC 
DOHMH call center, 311) so they can talk to a 
representative about their perceived barriers with the 
death certification application process and receive 
personal assistance. Mediated All of the vehicles 
 
Step 3. Methods and Strategies: Organizational Level 






behavior (Theory of 





negative beliefs, and 
introduce new 
beliefs 
Requires investigation of the current 
attitudinal, normative, and efficacy 
beliefs of the individual before 
choosing the beliefs on which to  
intervene 
A1. Training will inform local health department 
staff about the positive benefits of providing 
assistance to individuals and family members in 
NYC with the death certificate application process 
and their mental or physical health issues related 
to loss and grief to reinforce the belief of providing 






agents toward the 
adoption of an idea, 
attitude, or action by 
using arguments or 
other means 
Messages need to be relevant and not 
too discrepant from the beliefs of the 
individual; can be stimulated by  
surprise and repetition; will include 
arguments 
A2. Local health department staff will be exposed 
to messaging during training that iterates the 
benefits of providing assistance to individuals and 
family members in NYC with the death certificate 
application process and their mental or physical 
health issues related to loss and grief. Mediated Training 
  
M3. Organizational  








and readiness to take 
action, using surveys 
and other methods 
Methods appropriate to organizational  
characteristics, e.g., size and 
information technology. Will often 
include feedback and consciousness 
raising 
A3. The internal website will provide surveys for 
local health department staff to complete to assess 
their attitudes toward death certificate application 
process issues in the community as well as their 
understanding of how their organization assists 
with these issues. Mediated Website 
      ... ... 
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Self-Efficacy 
Overall measure of 




Model Stages of  





negative beliefs, and 
introduce new 
beliefs 
Requires investigation of the current 
attitudinal, normative, and efficacy 
beliefs of the individual before 
choosing the beliefs on which to  
intervene 
A1. Training will inform local health department 
staff about the positive benefits of the ability to 
provide assistance to individuals and family 
members in NYC with the death certificate 
application process and their mental or physical 
health issues related to loss and grief to reinforce 





M2. Team Building 




activities based on 




Grouping development activities based 
on the values of human potential, 
participation, and development 
A2. All local health department staff will 
participate in online training that will teach them 
how to provide assistance to individuals and family 
members in NYC with the death certificate 
application process and their mental or physical 
health issues related to loss and grief. This 
information will also be provided on the internal 
website for their future reference. 
Mediated Training, website 
  
M3. Organizational  








and readiness to take  
action, using surveys 
and other methods 
Methods appropriate to organizational  
characteristics, e.g., size and 
information technology. Will often 
include feedback and consciousness 
raising 
A3. The internal website will provide surveys for 
local health department staff to complete to 
assess their beliefs toward their own abilities to 
provide assistance to individuals and family 
members in NYC with the death certificate 
application process and their mental or physical 
health issues related to loss and grief. Mediated Website 





(positive or negative)  
as a result of 
performing the 
behavior (Social 










disadvantages of not 
performing the 
healthy behavior. 
Requires high self-efficacy 
expectations. Gain frames are more 
readily accepted and prevent defensive 
reactions. 
A1. Training and the internal website will expose 
local health department staff to messages that 
frame the advantages of providing assistance to 
individuals and family members in NYC with the 
death certificate application process and their 
mental or physical health issues related to loss and 
grief as positive for the organization and overall 






agents toward the 
adoption of an idea, 
attitude, or action by 
using arguments or 
other means 
Messages need to be relevant and not 
too discrepant from the beliefs of the 
individual; can be stimulated by  
surprise and repetition; will include 
arguments 
A2. Local health department staff will be exposed 
to messaging during training that iterates the 
positive outcomes to the organization and overall 
community health outcomes by providing 
assistance to individuals and family members in 
NYC with the death certificate application process 
and their mental or physical health issues related 
to loss and grief. Mediated Training 
  
M3. Organizational  








and readiness to take 
action, using surveys 
and other methods 
Methods appropriate to organizational  
characteristics, e.g., size and 
information technology. Will often 
include feedback and consciousness 
raising 
A3. The internal website will provide surveys for 
local health department staff to complete to 
assess their beliefs toward their own abilities to 
provide assistance to individuals and family 
members in NYC with the death certificate 
application process and their mental or physical 
health issues related to loss and grief. Mediated Website 
        
Knowledge 
Understanding of the 
health risks and 
benefits of behaviors 
and the information 
necessary to perform 
the behaviors (Social 
Cognitive Theory) M1. Facilitation 
Providing 
appropriate models 
being reinforced for 
the desired action 
through the mass 
media. 
Conditions for modeling; conditions for 
persuasive communication 
A1. The internal website and brochure will provide 
local health department staff a script and 
information to reference when answering 
individuals and family members' questions about 
the death certificate application process. The 
website will also provide all of the same 
information provided in the training so staff may 





overview of the 
material that enables 
a learner to activate 
relevant schemas so 
that new material 
can be associated 
Schematic representations of the 
content or guides to what is to be 
learned 
A2. On the internal website and brochure, graphic 
organizers will be placed at the top of the 
page/brochure page. These will also highlight and 
address relevant concepts related to assisting 
individuals and family members in NYC with the 




M3. Organizational  








and readiness to take 
action, using surveys 
and other methods 
Methods appropriate to organizational  
characteristics, e.g., size and 
information technology. Will often 
include feedback and consciousness 
raising 
A3. The internal website will provide surveys for 
local health department staff to complete to assess 
their knowledge toward death certificate 
application process issues in the community as 
well as their understanding of how their 
organization assists with these issues. Mediated Website 
        
Perceived Barriers 
An individual's 
assessment of the 
obstacles to behavior  
change (Health Belief  
Model) M1. Facilitation 
Providing 
appropriate models 
being reinforced for 
the desired action 
through the mass 
media. 
Conditions for modeling; conditions for 
persuasive communication 
A1. The internal website and brochure will provide 
local health department staff a script and 
information to reference when answering 
individuals and family members' questions about 
the death certificate application process so it is 
easier for them to assist people. The website will 
also provide all of the same information provided 
in the training so staff may use it for future 
reference and reduce any perceive barriers 
associated with assisting people. Mediated Website, brochure 
  





negative beliefs, and 
introduce new 
beliefs 
Requires investigation of the current 
attitudinal, normative, and efficacy 
beliefs of the individual before 
choosing the beliefs on which to  
intervene 
A2. The information in all 3 vehicles will weaken 
negative beliefs about perceived barriers in 
assisting in the death certificate application 
process for individuals and family members in 
NYC. The messages will also reinforce positive 
beliefs about the lack of perceived barriers in 
assisting with the death certificate application 
process. Mediated All vehicles 
  
M3. Arguments 
Using a set of one or 
more meaningful 
premises and a 
conclusion. 
For central processing of arguments 
they need to be new to the message 
receiver. 
A2. Local health department staff will be exposed 
to convincing arguments in all 3 vehicles so they 
can learn about the benefits of providing 
assistance to individuals and family members in 
NYC with the death certificate application process 
and their mental or physical health issues related 
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